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Abstract:
Irritable bowel syndrome (IBS) is a highly prevalent gastrointestinal disorder
characterized by abdominal pain with diarrhea and/or constipation. The morbidity
records reveal large differences per 1000 patients per year, the incidence varies from
4-13 % and the prevalence from 6-20 % and that the syndrome is more prevalence
among women than among men, it is occurs mainly between the ages of 15 and 65
and often causes long- term complications. Its about 15-20% in women the etiology of
IBS has not been definitively established. It was originally thought to be a
psychosomatic disorder, but more recent studies have identified chronic immune
activation. The impact of IBS upon humans is tremendous. Chronic and recurring
symptoms of IBS can disrupt personal and professional activities, upset emotional
well-being and limit individual potential. It is imperative that the best ways to manage
and treat this syndrome are made available to patients so they can enjoy a normal and
healthy life.
Descriptive analytical design of the study starting from July 8 2008 to the April 29"
2009 in order to identify the impact of IBS upon Health Related Quality of Life at
females.
The present study was carried out in the Gastroenterology and Liver Disease Hospital
(G&LDH) in Baghdad.
A non- probability (purposive) sample of 100 adults females who have IBS.
The questionnaire was composed of two parts and introductory page that invite the
subjects to participate in the study.

Part |: Socio- Demographic Information Sheet

Part Il: Used Short-form 36 Items version Il, (Standard Version of WHO for
quality of life) which included: (Health status, Physical function, Role physical, Role
emotion, Social function, Bodily Pain, Vitality, Mental health, and General health).
The findings of (100) IBS females of present study Indicated that the
(30%) at 28-37 years old, (54%) continuous married , most of them (61%) were
government employee, Majority of sample ( 42%) were college graduate, half of the
sample were high level income, and the females complain from alternate between
constipation and diarrhea were 47%. The total means of role physical and role
emotion were lower than total means for other domains of Health Related Quality of
life.

A negative impact of IBS on Health Related Quality of life in females at 28-37years,
widow were lowered quality of life, the IBS were negative impact on government
employed females.

Key words: IBS, Chronic condition, Life style, Health Related Quality of life,
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Introduction:

Irritable bowel syndrome (IBS)
is a highly prevalent gastrointestinal
disorder characterized by abdominal
pain with diarrhea and/or constipation.
The etiology of IBS has not been
definitively  established. It was
originally  thought to be a
psychosomatic disorder [2, 3] but more
recent studies have identified chronic
immune activation in IBS patients. The
prevalence of IBS in some developing
countries is in the 35-43 %. Its about
15-20% in women and 5-20% in men
[4,5].

A more comprehensive
definition of IBS according to the
International Foundation for
Functional Gastrointestinal Disorders
sometimes referred to as spastic colon,
mucous colitis, spastic colitis, nervous
stomach or irritable colon, IBS is a
disturbance of colonic  function
characterized by abdominal pain or
discomfort, bloating and abnormal
bowel function, resulting in episodes of
chronic diarrhea, chronic constipation,
or both in alternation. Discomfort and
bloating are often relieved by
defecation [6].

Disorder interferes with normal
functions of the colon. People with IBS
have colons that are more sensitive and
reactive to things that might not bother
other people, such as stress, large
meals, medicines, certain foods,
caffeine, or alcohol [7].

About half of people with IBS
date the start of their symptoms to a
major life event such as change of
house or job, or bereavement. This
suggests that there may be a
psychological trigger for IBS [6].

The human impact of IBS is
tremendous. Chronic and recurring
symptoms of IBS can disrupt personal
and professional activities, upset
emotional  well-being and  limit
individual potential. It is imperative
that the best ways to manage and treat
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this syndrome are made available to

patients so they can enjoy a normal,

healthy life [8].

Importance of the study: IBS is an

important public health problem,

owing both to the high prevalence. It is

a chronic condition that causes a

significant effect on the individual

(reduced quality of life), society (time

lost off work) and health services. So

the researcher Tray to identify the
impact of Irritable Bowel Syndrome
upon Health Related Quality of Life at

Females.

Objectives of the study:

1- To determine the impact of
Irritable Bowel Syndrome upon
females' Health Related Quality of
Life through the measurement of
Quality of Life by using Short
Form (SF- 36) version.

2- To find-out the relationship
between Health Related Quality of
Life domains for females with
Irritable Bowel syndrome and their
socio-demographic characteristics

of age, marital status,
employments, and types of IBS.
Methodology

Design of the Study: Descriptive
analytical design of the study starting
from July 8" 2008 to the April 29%"
2009.

Setting of the Study: The present
study was carried out in the
Gastroenterology and Liver Disease
Hospital (G&LDH) in Baghdad, one of
Medical City Directorate. This
Hospital specialized in Gastrointestinal
and Liver Diseases (Tertiary Hospital).
The Sample of the Study: A non-
probability (purposive) sample of 100
females who have IBS who Were
attending to the G&LDH in Baghdad.

The  Study Instrument: The
questionnaire was composed of two
parts.
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Part I: Socio- Demographic
Information Sheet.

It was consisted of 26 items which
included: age, marital status , level of
education, employments, socio-
economic status and Types of IBS
Part Il: Used three domains from
Short-form 36 Version 1.

Validity of the Instrument: The face
validity of the instrument was
established through a panel of (11)
expert. These experts had more than 10
years of experience in their Job with
mean (20.72) year, and (SD=7.9).
Reliability of the Questionnaire
Determination of reliability of the
items scale was based upon the internal
consistency of the questionnaire was
assessed by calculating Cronbach s'
Coefficient alpha for the pilot study
sample. Cronbach s' Coefficient alpha
score for 36 items of Health Related
Quality of Life are reported = (0.73).
Statistical Methods: The researcher
used the appropriate statistical methods
in the data analysis which include the
following:

1- Descriptive data analysis

(Frequencies,  Percentage,  Mean,
Standard Deviation).
2- Inferential data analysis:

(Independent sample t tests, Analysis
of Variance test).

Results:

Table
characteristics of Females

(D):

Demographic

List | Demographic characteristics F %
1 Age (year)
11 18-27 years 22 22
1.2 28-37 30 30
1.3 38-47 24 24
1.4 48-57 20 20
15 58 years and over 4 4
Total 100 | 100%
2 Marital status
2.1 Single 26 26
2.2 Continuous Married 54 54
2.3 Widowed 16 16
2.4 Divorced 4 4
Total 100 | 100%
3. Level of education
3.1 | Unable to read & write
3.2 Read & Write
3.3 Primary
3.4 Intermediate 11 11
35 Secondary 15 15
3.6 Institute 14 14
3.7 College and above 42 42
Total 100 | 100%
4. Employment 100 | 100%
4.1 Free to study 5 5
4.2 Government employee 61 61
4.3 Non governmental employee 9 9
4.6 Housewife 25 25
Total 100 | 100%
5 Socio-economic Status
5.1 Low Income 13 13
5.2 Moderate Income 29 29
5.3 High Income. 58 58
Total 100 | 100%
6 Types IBS of
6.1 Diarrhea. 9 9
6.2 Constipation 44 44
6.3 Alternate of both 47 47
Total 100 | 100%
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The demographic characteristics

of (100) females (table 1) Indicated
that (30%) of females was 28-37
years old, (54%) continuous married ,
most of females (61%) was
government employee, more than half
of the samples were high level income,
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and the females complain from
constipation, were ( 44%) and
alternate of both were (47%).

Table (2): Mean and Standard
Deviation of female regarding to
Health Related Quality of Life
Domains

Domains Mean | SD
Health status 3.48 | 0.82
Physical Function | 2.046 | 0.53
Role Physical 1.27 | 0.32
Role Emotion 1.26 | 0.34
Social Function 2.39 1.0
Bodily Pain 279 | 13
Vitality 256 | 0.81
Mental Health 2.67 | 0.71
General Health 264 | 1.09

The findings of table (2)
indicated that there was lower means in
both physical and emotional roles of
females.

Table (3): Relationship between
Health Related Quality of Life
Domains and Females Age

Age (year) 38-47

18-27 | 28-37 48-57 | 58 years and over
Healtl
Related Mean Mean Mean Mean Mean
Quality of Li SD SD SD SD SD
Domains
Health Status 2.67 3.42 3.72 3.62 3.83
.89 .810 .75 72 .55
. . 2.26 217 1.36 1.99 1.85
Physical Function n a5 54 62 26
. 1.35 1.27 1.25 1.32 113
Role Physical 32 37 29 32 181
Role Emotion 1.25 1.24 1.27 1.32 1.22
.36 .37 .39 40 .23
Social Functi 218 2.67 2.34 2.25 2.27
octal Function 99 1.08 98 121 90
. . 3.64 391 4.09 3.55 3.66
Bodily Pain 132 | 120 | 130 | 127 195
Vitality 3.56 232 2.46 2.60 2.66
767 .78 .61 .94 .70
Mental Health 2.85 1.60 279 2.58 2.64
.85 72 .62 a7 .50
3.06 1.48 285 2.55 2.27
General Health 87 &7 171 98 0.90
Total Means 218 19.7 222 214 211

The findings of (table 3) indicated that
the total means of Health Related
Quality of Life Domains of females at
28 — 37 years old lower level than that
of other age group.
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Table (4): Relationship between
Health Related Quality of Life
Domains and Marital Status of IBS

Females
Marital
status . Continuous : f
Single Married Widow | Divorced
Heal M M ™M
Relate ean Mean (SD) ean ean
Quality of Li (SD) N=54 (SD) (SD)
Domains N=26 N=16 N=4
323 3.55 1.58 1.75
Health Status 94 755 83 35
Physical 2.08 2.09 1.95 1.25
Function .508 .496 .678 .02
. 131 1.29 1.29 1.0
Role Physical ‘343 302 35 00
. 1.36 1.22 1.25 1.0
Role Emotion 405 28 n 00
Social Function 2.615 2.23 2.24 3.50
.908 1.08 1.16 707
" . 3.807 3.64 4.08 55
Bodily Pain 1.393 1.28 116 707
Vitality 2.596 2.64 2.39 1.25
784 792 .86 .35
Mental Health 2.82 2.73 2.28 25
.665 702 .68 1.83
General Health 2.66 2.75 2.36 15
71 1.22 1.04 .00
Total Means 221 22.09 18.8 19.1

The findings of table (4) revealed
that the total means of Health Related
Quality of Life domains for widow and
divorced were lower level than other
marital status groups.

Table (5): Relationship between
Health Related Quality of Life
Domains and Employment of IBS
Females

@ @
Employ- 2 > Eus S|E=QL s W
ments 23 ﬁ g%% s %5% 122 ¢

I3 3 £ qE; z|8 £ g 1£2 =z
Hea
Relate
P > Mean Mean Mean
Quality of Li Mean (SD
Dor¥1ains (SD) (D) (SD) (SD)
2.7 3.36 3.75 3.83
Health Status 103 78 5 71
. . 2.33 2.12 16 1.92
Physical Function 37 48 53 5
. 1.45 1.30 1.25 1.18
Role Physical a1 31 88 33
. 1.33 1.28 1.16 11
Role Emotion 408 34 19 35

Social Function 22 2.35 325 2.56

tal Functi 908 1.07 17 98

. . 3.8 3.55 4.6 4.22
Bodily Pain 1.78 124 16 1.4
- 3.4 2.64 237 2.31
Vitality 83 77 1.33 79
3.44 2.75 2.25 247

Mental Health 69 7 7 61
3.0 2.73 2.0 2.55

General Health 13 5 10 181
Total Means 235 18.45 20.9 21.8

Findings of table (5) revealed that
the total means of Health Related
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Quality of Life domains for
government employed females were
lower level than the other groups of
employments.

Table (6): Relationship between
Health Related Quality of Life
Domains and types of IBS
Types of
IBS Diarrhea Constipation Alternate of
N=9 N=44 both
= = N=47
Health
Related
Quality of Life Mean SD. Mean SD. Mean SD.
Domains
Health Status 344 | 01 | 351 | .89 3.48 82
Physical 216 | 42 | 194 | 050 | 213 53
Function
Role Physical 122 | 20 | 168 | .33 153 32
Role Emotion 111 .67 1.58 39 1.40 .34
Social Function | 575 | 111 | 218 | 112 | 272 | 1.06
Bodily Pain 378 | 13 | 350 | 138 | 334 1.35
Vitality 239 | 62 | 256 | 97 | 245 81
Mental Health 264 | 74 | 278 | 75 | 272 71
GeneralHealth | ,4) | g9 | 289 | 14 | 213 | 109
Total Means 20.2 22.2 21.4

The findings of table (6) presented
that the total means of Health Related
Quality of Life domains for females
with diarrhea were lower level than the
total means of constipation and
alternative of both.

Discussion:

Table (1) presented that the
females at age 28-37 years and 38-47
years more affected (30%, 24%)
respectively [9]. Shows that the IBS
affected primarily those of working
age . The researcher believed that the
lack of opportunity for employment
and sever events may effect on study
findings at this age group in Iraqg.

Fifty four percent of the
study sample of females was
continuous married. These result
supported by [10] who stated that the
stress-full lives and heavy work around
the house, shopping, child care, and
studying may has affected on married
persons.

Most of the sample is
graduated from college and above
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(42%). The researcher believes that the
present results of collagens females
that may be a wariness about
importance of seeking health care or
treatment to avoid complication related
illness and to get rid of effectiveness of
disease on their work, so the frequency
of follow up considered important to
them.

Sixty one percent of the study
sample was government employee,
these findings in agreement with [11]
who assess the prevalence of IBS
among employees and the impact of
disease on work productivity and on
Health Related Quality of Life in an
employed population in the United
State.  Researcher believes that
employee  workforce and  the
environment of work may be affected.
These may be related to symptoms of
disease.

Table (2) presented that the role
physical and role emotion of females
have lower level than other domains of
Health Related Quality of Life [12]
analyzed these results, that the several
physiological factors may play a role in
these gender-related differences in self
reporting bowel habits, including
difference in autonomic control,
enteric nervous system physiology and
smooth muscle and addition that the
females responses to stress or threat is
different than men.

Relationship  between Health
Related Quality of Life domains and
female age presented in table 3 that
the IBS have negative impact on
females at 28-37 years of age in all
domains of Quality of Life. The
researcher believes that the schedule of
treatments and restriction in diet and
traveling and other social activities
because the IBS interfering with the
different dimensions of daily living
activities, so that effect on their life.

The findings of table (4)
revealed that the total means of Health
Related Quality of life domains for



Baghdad Science Journal

Vol.7(1)2010

widow and divorced females were
lower level than the continuous
married and single. These findings
agree with [10]. They evaluate the
relationship status in specific disease.
They concluded that the partnered
patients had better mental health,
higher spiritually, and lower symptoms
distress than un partnered patients.

Present study findings revealed
that the total means of Health Related
Quality of Life domains of government
employed females were lower level
than the other groups of employments
[13]. Stated that the physical function
of female may be affected as results of
symptoms of IBS so the roles of
women toward family members and
activities in their house and work place
may be affected too and the outcome
of role limitations due to physical
problems of IBS (table 5).

Present findings was revealed
that the total means of Health Related
Quality of Life domains for females
with diarrhea types of IBS were lower

level than the total means of
constipation and altered to both (table
6)[7]. Stated that there was

significantly associated with type of
IBS, diarrhea having a greater impact
on their lives, because the patients
required to bathroom and toilet during
workdays or during traveling and
restriction on most of activities as a
result of disease.

Conclusion:

1- Most of the study sample was in
28- 37 years old, and majority of them
were college graduate, and most of
them complain from constipation and
alternate bowel pattern (diarrhea and
constipation).

2- lrritable Bowel Syndrome had a
negative impact on the physical and
emotional roles of females.

3- Females of 28-37 years ago lower
Quality of Life as a result of chronic
condition of IBS.
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4- The study presented that the
widowed and divorced IBS females
was lower Quality of Life.

5- Government employed females have
difficulties in their lives as a results of
disorder.

6- Diarrhea females more restricted in
their lives than other types of IBS.
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